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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076

PHOCESSED Washington, D.C. 20549 Expires:

Estimated average burden

MAR‘ i m FORM D hours per response. . ... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY _
;IW(SB% ‘ PURSUANT TO REGULATION D, R e
SECTION 4(6), AND/OR DATE§ECENED
UNIFORM LIMITED OFFERING EXEMPTION |

EC Mall Prpegssin
Sec, g

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Anodyne Health Partners, Inc.,
Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 (7] Rule 506 [ Section 4(6) [] ULOE MARO5 7008
Type of Filing: {7) New Filing [} Amendment
Washington, pe
112

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.}

Anodyne Health Partners, Inc.,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
2550 Northwinds Parkway, Suite 175, Alpharetta, Georgla 30004 770-442-0219

Address of Principal Business Cperations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business

Software Provider
Type of Business Organization

[7] corporation [J tlimited partnership, already formed [} other (please specify): _

{] business trust [[J limited partnership, to be formed

Month Year
Actnal or Estimated Date of Incorporation or Organization: [§GJR] [[]5) Actugl  [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) 08041050

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Parl C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:
This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, taiture to lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated an the
filing of a federal notice.

Parsons who respond to the collection of information contained in this ferm are not
SEC 1972 (6-02) reguired to respond unless the form displays a currently vafid OMB control number. 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years:
e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers: and

e  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: E] Promoter D Beneficial Owner Z] Executive Officer  [] Director ['_'] General and/or
Managing Partner

Full Name (Last name first, if individual)
Funk, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
2550 Northwinds Parkway, Suite 175, Alpharetta, Georgia 30004

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director Genetal andfor
‘ .
Managing Partner

Full Name (Last name first, if individual)
Kochman, Gilad

Business or Residence Address  (Number and Street, City, State, Zip Code)
2550 Northwinds Parkway, Suite 175, Afpharetta, Georgla 30004

Check Box(es) that Apply:  [7] Promoter ] Bencficial Owner  [7] Executive Officer  {/] Director [ General andfor
Managing Pariner

Full Name {Last name first, if individual)
Macltean, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
2550 Northwinds Parkway, Suite 175, Alpharetta, Georgia 30004

Check Box(es) that Apply: D Promoter D Beneficial Owner [} Executive Officer |Z] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Marshall, Matt

Business or Residence Address  (Number and Street, City, State, Zip Code)
2550 Northwinds Parkway, Suite 175, Alpharetta, Georgia 30004

Check Box(es) that Apply:  [] Premoter  [/] Beneficial Owner  [] Exccutive Officer [T} Dircctor [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Brooke Venture Fund ilA, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
301 Edgewater Place, Suite 425, Wakefield, MA 01880

Check Box{es) that Apply:  [] Promaoter Beneficial Owner ] Executive Officer  [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Frontier Fund |, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
1900 South Bivd., Suite 3000, Charlotte, NC 28203

Check Box(es) that Apply: [] Promoter D Beneficial Owner D Exccutive Officer Director [} General andior
Managing Partner

Full Name (Last name first, if individual)
Beinecke, Walter

Business or Residence Address  (Number and Street, City, State, Zip Code)
2550 Northwinds Parkway, Suite 175, Alpharetta, Georgia 30004

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o cevecenienens

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...,

Does the offering permit joint owmership of a single unit? ..oceverrvercrinnns

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
& broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdivEdUAl STAIES) ....vvwerernrverrr e rsrrisssrnassirsesias s st sess s st ssssssasssans semsrant sebt s bbbt sebsbsmnbans s

[ Al States

(o] (H1]
(1] [ME] MO My
m1] M
[(RT} ™1

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALESY c.o..oci et e et e e as b s s nsrameb e s e s s enars (O All States
[AL]
(ME] (i) {Ms]
70 [NM])
[RI]

Full Name (Last name ftrst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited er Intends to Solicit Purchasers
(Check “All States” or check INdIvIADAl SALESY ..o eeteere et e e et eessresas s esreresreran s rembsse b ais astdsh bbb b [ All States
(AD] (HD
(L] MO My (8]
[MT] [FH) [NY]
™) (v1)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “ze¢ro.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

40f9

Aggregate Amount Already
Type of Security Offering Price Sald
DD et s cr e srrees e e st seen e R R aan e e meRenen e shat neatanErban s tm s nenraen seetsbsES b s
EqQUitY .ouocvee. et emee st 44 A b b1t 041t et 0 iR RS RRRS 1 § 99717075 ¢ 997.170.75
7} Common [} Preferred
0.00 0.00
Convertible Securities (including WaAITANIS) ......c.coor oo recaceseceeeseereemsnesscmsesseeeeserme s e reemsones $ s
PAINETSRIP FEEIESIS ... e eeeescseresee s emseee s seassssssssssnme s essssasessanss eres sesessesem s sant 4 besbtbeasressbans $ 0.00 s 000
Other (Specify  eeseemseees e s eeeeees . . g 0.00 s_0.00
TOUAL +ov e s es e nss s e 85581851 e § 99747075 5 997,170.75
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEIE INVESLOTS ..ovvvuvrvsvvaiisesisessrnrisssoss s rissssssssssssasssssasins b sass s essa e sssesbssns emarsbaessra b ssssensessneesn 29 s_879,552.30
Non-accredited Investors S— 14 §_117.648.45
Total (for filings under RUle 504 0nLY) w......oooevurerreeeereeemeeceresesreeesevarsssess s sesssssssesessssssses o s 000
Answer also in Appendix, Column 4, if filing under ULOE.
‘3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issusr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccuritics by type listed in Pant C — Question 1.
Type of Dotlar Amount
Type of Offering Security Sold
RUIE 505 .....coiuiitiineriier vt vaeres reaes e e samere sas s asasan s esss eressmsss e et s snne s $ 0.00
REBUIBLION A 1ouiiiiieieaieieeieeiet et eee e ee e e et eeeaes seeans sen ses eeee eaetsemsasmasmsearesasbbSbebm v s b rtobe $_0.00
RUIE 504 ..o eoeie ettt et ettt ettt et e as oo sn e e s_0.00
TOMEL ..o vvicrreesseets aeses s ses e beesse s sesant et eas o e st AR RS 1 s _0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the teft of the estimate.
TIANSTEL ABENE S FLES ..oovueeveeece et e est et mse e ottt saeetemsrsesme s emesee s en b4 as e s 4ba st eas R PR bR nbn bt nareans e ssnre e O s 0.00
Printing 8nd ENEFaving CostS o irmramnrerinisssssssssinssieonss st sassssesseseressssssnssssssrisas sessssos ses smoss sasassarssamssons O s 0.00
LBAL FORS ...t eceaecteaeas s s saasassesess anms samasant s ss et smmsns st a5 eanbases spas s cs e esnetas setantasesamassrsesemnratetes A 3 96,000.00
ACCOUNting FEes ..cviciiiermrececreerse e niamesamstsanrtsenseanin emre et bk 4 et s O s 0.00
Engineering Fees ............ e b ettt s b bttt LR ee R b R e e O s 0.00
Sales Commissions (specify finders’ fees SEPATAtElY) ... si st ssessersrs sensssssssmsssmseses O s 0.00
Other EXpenses (Iemtify) et ettt 0o s 0.00
TOU] oo osecns e sessesmesessessssssssessss oo s_96.000.00



b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C'— Question 4.a. This difference is the “adjusted gross 901,170.75

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SA1ANIES AN TEES ... s R as Ms
PUrchase 0f T8I BSLALE .........cvuvrusiere s s sssssssss e mssesesmsstbss seersssseressaseonsss s ios ns as
Purchase, rental or leasing and installation of machinery
AN BQUIPINENL et e caec e na e e rea s are s en A e b e s ae s vt b et 0s as
Construction or leasing of plant buildings and facilities Jees e rene e et s T e peasy sy e e as Os
Acquisition of other businesses (including the value of securitics invelved in this
offering that may be used in exchange for the assets or securities of another 901.170.75
issuer pursnant to a merger) . s Aas i
RepaYMENL OF INACDICANESS co.eoceieoeieeeie et et eoera st s smsesesseas s vesss e ssers s s st s sensssmransvenassresares s as
WOTKING CAPILAL ..o sae et s srrs e s sare e semsn e s s emtseasbnrs gas as.
Other (specify): as as

....... Os s

Column Totals.......cc.ocorermerecsrnes e sesernnns et es et aeeae st s e et senraneanens 0s 0.00 s 901,170.75
Total Payments Listed (column 10tals added) ........cecoreiieeereeceeeeceeeeereeeeenee s sene e V13 901,170.75

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

o~ o~
Issuer (Print or Type) Signatur, g Date
Anodyne Health Partners, Inc., /o %_- 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Gilad Kochman Chief Financial Officer
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subjeci to any of the dlsquallﬁcauon Yes No
provisions of such rule? .......ccoorvvireires s ertisie e bt r e

Sece Appendix, Calumn 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times &s required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly nuthorized person.

4

Issuer (Print or Type} Signat Date

Anodyne Health Partners, Inc., W K _iZL_ 2008
Name (Print or Type) Title (Print or Type)

Gilad Kochman Chief Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Ferm
D must be manually signed. Any copies not manually signed must be photecopies of the manually signed copy or bear typed or printed
signatures,
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo [avestors Amount Investors Amount Yes No
AL L
AK L
Az I —
AR ] || —
cr CIC
co L C ]
cT | |
DE ]
o | L
FL L C L]
o L]
HI L]
m [ x e aock 1 $11,006.39 0 [(x ]
IL |
N I —
1A | | —
KS | l L_.I
KY || I ] CiC
LA | |
e C
MD ]
MA | L
MI ] ]
MN [ | I
MS I
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) {Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
W | L]
W L
[ ]
NJ ] I
NM 1 — ]
NY I —
NC X Cgmufg%'éfg* 28 $727.225.68 11 $116,438.96 l__] ITI
ND ] || —
on | ]
ox | | —
OR | [T
2. C
RI
sC i x ST 2 $131,493.33 0 | I x ]
o L] [
1
™ [ | L1
TX | J
uT |
vT i |
W] )
Common Stock
waA III $11,006.39 ! $11.006.38 0 [ x ]
wl L]
o 1 ]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-Item 1} {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY [
i [
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